
Lincoln Police Department

Thomas K. [asady, Chief of Police

575 South lOth Stre*
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i4AYOR CHRIS BEUTLER lincoln.ne.gov

November 4,2010

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Luckie's Lounge & Grill, 1101

West Bond Street requesting a class C liquor license.

The reason for the request is that this business has been sold. This location currently holds a

class C liquor license.

Jesse Osborne, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Jesse Osborne was born in York, Nebraska. He attended the University of Nebraska graduating

in2006.

Jesse Osborne employment history is as follows:

2009 - Present
2006 - 2009
200r - 2006

Sales, Unifr Retirement Plans

Sales, Assurity Retirement
Sales, Union Bank

Lincoln, NE.
Lincoln, NE.
Lincoln, NE,.

The required training will be completed on Decemb et l2th 2010.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the

rules and resulations of Lincoln, Lancaster County and the State of Nebraska.
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K. cASdDY, Chief of PoliceTH

A nationally accredited law enforcement agency



Trade Name (doing business as)

Street Address #l

Street Address #2

citv-Jjn.oln couny-lLnnzs*..- f, 3- Zip Code

Premise Telephone number ti A a - L' lL'f- tt 6l

Is this location inside the citylvillage corporate limits:

Mail address (where you want receipt of mail from the Comni

n NO,W YES r' ril
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Name

Address

;; ^..'"" fU" frffibor{1..
citv--J)ttdn State AJL f f ( i ,

Zip Code (fcs) ( -l

Inthespaceprovidedoronanattachmentdrawthea.""tStorageateas,basement,outdooi
are4 sales areas and areas where consumption or sales of alcohol will take place. If only a portioi of the Luilding is to be
covered by the license, you must still include dimensions (length x width) of the licens"d -"u as well as the dimensions of the
entire building in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the
building.
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**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms
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f READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
/ Has anyone who is aparty to this application, or their spouse, E\ER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also
litt *y charges pendingglylhe time of this application. If more than one party, please list charges by each individual's name.nYESXNo
lf yes, please explain behw or attach a separate page.

2r/Are you buying the business of a current retail liquor license?
/
\XYEStrNo\

\ Ifyes, givenameofbusinessandliquorlicense 
"" a* tr"U;.t Lr""r,- # C- \. -

\ - \ a) Submit a copy of thesglf"s aglef.Egnt

N\,U) lnclude a list of alcohol being purchased, list the name brand, container size and how many

$/O 
Submit a list of the furniture, fixtures and equipment

./-
- y Was this premise licensed as a liquor licensed business within the last two (2) years?\l\EYESnNo

If yes, give name and license 
"gU"x 

t"oVttS c""^y CU*l U^
I

, 4/Are you filing a temporary operating permit to operate during the application process?vr' r,X YES n No ry/
rf yes: fa vc-e/ 4t r 1Q: ro ho

, 7fi-fittachtemporary operating permit (form 125)

. . L |ffi*ach statimeni(tf fro- ail^b".. wholesalers (in your particular geographical area) and all liquor wholesalers
,LWf:W\fndicating that the seller is not delinquent or have any debts owed to the wholesalers.
c.' .r,

,, / Are you bonowing any money from any source, include family or friends, to establish and/or operate the business?

\frYESnNo
rf yes, tist thetender La\ lla| >t- - t lL(Y%fi| A N fiV

FORM lOO
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Name ofApplicanl Date of
Conviction
(mm/vrrw)

Where
Convicted

( city & state)

Description of Charge Disposition



, y'wil any of the fumiture, fixfures and equipment to be used

XYESVNo
If yes, list such item(s) and the owner.

in this business be owned by others?

If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat.
53-t77)

8/ Is premise to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
, {eterans, their wives, children, or within 300 feet of a college or university campus?

\/\trYESXNo

ls anyone listed on this

n YES

a law enforcement officer?

NO

application

X
Ifyes, list the person, the law enforcement agency involved and the person's exact duties

List the primary bank and/or financial institution (branch if applicable) to be utilized by the business
a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution.

c()5 ff1a,*irw

./ 
(ctltry Hqc* -l C hccr1- wv\hno1 cn,\

12 fist all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
lnclude license holder name, location of license and license number. Also list reason for termination of any license(s)

\ previously held.
\l \ nl

FORM 1OO
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List the alcohol related training and/or experience (when and where) of the person(s) making application. Those persons
uired are listed as followed:

a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
c) Corporation, manager only (no spouse)
d) Limited Liability Company, manager only (no spouse) 1 f ft't t1,l\ t1

Name of program where trained

0,cp)A NE- 6vc!*re\ (cun*- hei"'l.,r'1 procva

Ptucha,cl , N'L fQrle'O PatY r\or-<, t'od'{YueTrn

tqql-c taafk Q-o t'\'t-- t-o)V, o\- tulL p-,+E[ffi
Se'/V\n

Nt

f---
\ 

t +f ti the propefty for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
\submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of\ \u6mit a copy of the lease covering the entire license year. Documents must show title or lease held in name of

\ 
applicant as owner or lessee in the individual(s) or corporate name for which the application is being filed.

E Lease:expiration a^t"x ttlailZntL lO - b\- 1rol1-n Des#.

1;
I

I

When do you intend to open for

What will be the main nature of business?

What are the anticipated hoursofoperation? ll:60 0rrl - Z:0Ofr(1

List the principal residence(s) for the past l0 years for all persons required to sign, including spouses.

FORM IOO

REV 72010
PAGET

APPLICANT: CITY & STATE SPOUSE: CITY & STA

Ifnecessary attach a separate sheet.



X

The undersigned applicant(s) hereby consent(s) to an investigation of his&er background investigation and release present and future records of every

kind and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)

waive(s) any right or causes of action thaf said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commissiorl the Nebraska State

Patrol, and any other individual disclosing or releasing said information Any docurnents or records for the proposed business or for any partner or
stockholder that are needed in firtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the

Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersiened understand and acknowledse that anv lic€nse issued based on the

information submitted in this arplication is subject to cancellation if the information contained herein is incomolete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by the

license for thernselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the

management and operation ofthe business. Partrrership applicants agree one partner shall superintend the management and operation ofthe business. Al1

applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners,

members and spouses must sign. If corporation all officers, directors, stockholders (holding over 25%" of stock and spouses). Full (birth) names only, no

initials.

Je>SO

J (19!^{\14

fl0,)tnry

County of

The foregoing instrument was acknowledged before
me this bv

Notary Public signature

A-ffix Seal Here

FORM IOO

REV 72010
PAGE 8

State of Nebraskax 
""i, 

^7en,r14"'

Affx Seal G A GENERAL NoTABY-Stare of Nebraska

IFil MARK KRINGSqF MY Corrn, ExP. Feb. 20, 2012

in compliance with the ADA, this manager insert form 3c is available in other formats for penons with disabilities.

A ten day advance period is required in writing to produce the altemate format.



APPLICATION FOR TEMPORARY
OPERATTNG PERMTT ( T.O.P.)

NEBRASKA LIQUOR CONTROL COMMISSION

3OI CENTENNTAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509'5046
PHONE: (402) 471-2s71
FAX:(402) 471-2814
Website: www.lcc.ne.gov

Office Use

. This application may be submitted along with a completed application for liquor license

. Agreement is effective upon issuance of a Temporary Operating Permit (T'O'P')

.Agreementiseffectiveupto90daysfromissuanceofT.o.P.'@

TOP#

on (date) JOI lf \UOIO_ seller and buyer entered into a contract for sale of the business known as

l,t.|t',a/\|ffi)whichcontractiscontingentuponbuyerreceiving.,.,.,1 *, - -.. - - 
- -

ipproval for a liquor license ?o operate the business'

Seller and buyer agree to allow buyer to operate the business,.subject to approval by the Nebraska Liquor control

Commission, (lUCq for a period not to exceed 90 days no extensions.

The purchaser shall supply the commission with documentation (statement from the wholesaler indicating balance

,wedj from the seller ttrat itre seller is current on all accounts with any wholesaler urlder section 53'123'02'

5 t55o

State of N

County of

State of Nebraska

.;""; ", L ri lo!* .

EHeRnt nornnv-state of Nebraska

. MARK KRINGS
ily Comm. ExP. Feb.20,2012

Affix Seel Here eeMnAt il0TARY-State ol Nebrasls

MARK KRINGS
lly Comn. ExP. Feb. 20, 2012

Form 125
Rev 7/14110



MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN. NE 68509-5046
PHONE: (402)4'71-2571
FAX. (402) 47t-2814
Website; www.lcc.ne. gov

Corporate manager, including spouse, are required to adhere to the following requirements
Ifspouse liled affidavit ofnon-participation fingerprints and proofofcitizenship not required

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006)
3) Must provide a copy of birth certificate, naturalization paper or US passport
4) Must submit their fingerprints (2 cards per person)
5) Must be 21 years of age or older
6) Applicant may be required to take a training course

Oftice Use

W
\*u.. of Corporat ion/LLC:

'/1t^
Premise License Number: / / /rLi' (ifnew applicarion leave blank)

Premise Trade Name/DBA:

\
Premise Street Address:

City:
',

{; n (',ctl n NL zip Code: C}J L)

Premise Phone Number:

Jesse
CORPORATE OFFICER SIGNATURE

Form 3c Page 1



J sSc- vt 0.
Home Address (include po Box if applicabl"l, S1)L LU . U C-f.r'l D.
city, /in(r,ln State: N ii,-
Home Phone Number: A0 Business Phone *u O"r,

I!{)
Place of Bi'd" Y6v ic , /U i/-

I

Social Security Numbel

Date Of Birth:

Drivers License Number & State:

/ f a 7
Zipcode: bl| L

I ves .#.

\ spouses LastName: fj lft ,o,

\Social 
Security Number: Drivers Li

Date Of Birth:

Number &

Place Of Birth:

CITY & STATE

NAME OF EMPLOYER NAME OF SUPERVISOR TELEPIIONE NUMBER

L,vr l. , 4dvlgrJ aL- 3 d5 -Lt I bT
,{zvat3-7Lq 7

Form 3c Page2



I. READ PARAGRAPH CAREFULLY AI{D ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is aparty to this application, or their spouse, EVER been convicted of or plead guilty

to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state

law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge

occuned and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. !! tsn

fvss lf yes, please explain below or attach a separate page.

: - :-r :l-? i'' :: :---, 1>::l _,:;ri: -t :
': ' +: i_lr __j..1'lr.;i_;
'- l: -'-111 l-

., ...- .1 ::..

;:-j.:,.
,...::ja

\2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other

state? IF YES, list the name of the premise.

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska

Liquor Control Act ($53-131.01)

X*' flNo

Have you filed the required fingerprint cards and PROPER F.EES with this application? (The check or money

order must be made out to the Nebraska State Patrol for $38.00 per person)

List the training and/or experience (when and where)

Where:

Form 3c Page 3



*:..ii.:f

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse

ofapplicant who makes the above and foregoing application that said application has been read and that the contents thereofand

all slatements contained therein are true. If any false statement is made in any part of this applicatiorl the applicant(s) shall be

deemed guilty of perjury and subject to penalties provided by law. (Sec $53-131.01) Nebraska Liquor Control Act.

The undersigred applicant hereby consents to an investigation of his/trer background including all records of every kind and

description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant

and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control

Cornmission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigred understand and acknowledge that any license issued, based on the information submitted in this application, is

subiect to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

X
/--"-' 

n t

jt
county"r i tt nf gi/(/ countYor

\cd
State of Nebraska

Seal Here
GENEML NOTARY-EIAIE OI NEbTASKA

MARK KRINGS
My Comm. Exp. Feb. 20, 2012

In compliance with the ADA this manager insert form 3c is available in other formats for persons with disabilities

A ten day advance period is required in writing to produce the altemate format'

The foregoing instrument
me this

Notary Public sign

Signatu of Spouse

acknowledeed before
by

Revised 92lX)B

The foregoing instrument yqf acknowledged before

methis /1-d:l-/// pv

Form 3c .Page 4



STATE OF NEBRASKA

WHEN THIS COPY c/tRNES THE RAISED SEAL OF THE NEBMSKA DEPARTMENT OF I1^LTH AND
HUMAN SERVICES, IT CERTIftES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON
NLE WITH THE NEBRASKA DEPART!,IEMT OF HEALTH AND HUMAN SERVICES, VITAL RECORDS
OFFICE, WHICH IS THE LEGAL DEPOSTTORY FOR VTTAL RECORDS.

DATE OF ISSUANCE

rcn8/20t0

UNCOLN, NEBMSKA

tfr
/Innfi,i A,CoW
STANLE"I SI.,C;OOPER
ASSISTANT STATE REGISTMR
DEPARTM ENT OF .HilLTH AND
HUMNV SERWCES

I .::il:it':i -.ii;:, i.i r:,,. 
:. j,i

\



APPLICATION FOR LIQUOR LICENSE
LINIITED LIABILITY COMPANY (LtC)
INSERT. FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNL{L MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402)471-2571
F AX: (402) 471-2814
Website: www.lcc.ne.gov

1) All members and spouses must be listed
2) Managing member or contact member must sign
3) Managing member and spouse must file fingerprint cards.

Spouse may file aflidavit of nonparticipation in lieu of hngerprint cards.

Office Use

must show brcqde ree€is bySecretary.of Sffies office)

rrrName of Registered Agent:

l$ryte ofL*mi$Li&lity €ompcay fttr wiII bld liq@se as li$sl ao fu Arfis{6 of <}reanftdi@

?ef L,;c V -)

LLC Address:

City: LtnCc.'\? State: Nt I atr't
ZipCode: bxJ Ll

LLC Phone Number: .4 cL - L{ 1 Lt - ( I O I LLCFaxNumber (to7- Li 7tl'llo I

Last Name: O( hor n c-.

Home eaar*r, E}b ( a . - b or1 Or citv: LrrlCol n

state: t\) i> Zip Code: 6PS >r Home Phone Nu^b"r, L/ CL - 3 tO'| \ q ]

X state of Nebrapka . I -siSnature 
of Managinglcontact Member

/'v 
county t LA fl [ 4{f { rheforegoing,instrumentv

Affx Seal Here
GENEMT I'toTARy-s6iilir-iim

MARK KRINGS
My Comm. Exp, Feb, 20, 2012

FORM 102
REV 7/10



LastName: OS) tne _
Social Security Number:

-/
First Name: J tS5C wfi, O

Date of Birth:

Spouse Full Name (indicate N/A if sing l"), n Jh

Spouse Social Security NunAer: i1 l-fr Date of Birth:

percentage of member o*n"r"nip 4il I O' /'

Social Security Number:_ -

Spouse Full Name (indicate N/A if single):

LastName: ff ,*CnrY FirstName: frreh"l

Spouse Social Security Number: flla Date of Birth, n lft
Percentage of member ownership

Date of Birth: ,'ffi
nlft

Last Name:

Social Security Nu

Spouse Full Name (indi

Spouse Social Security Num

Percentage of member ownersh

Social Securitv Number:

Spouse Full Name (indicate N/d if single):

Spouse Social Security Number:

First Name:

Date of Birth:

Date of Birth:

N/A if single):

FORM IO2
REV 7/10

Percentage of member ownership.

of Birth:



Secretary of State's offlrce

xves ,.{^"
,o.rul'tp o' fl lfr

FORM IO2
REV 7/10
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Temporary Operating Permit
Nebraska Liquor Control Commission

10 r 91g
lssued: November 1 ,2010 - Expires: January gA, ZO11

Get Luckie LLC
DBA: Luckie's Lounge & Grill, 1101 W Bond Street, Lincoln, NE 6g521

Entire motel building including two story motel rooms and beer garden alt
approx {30 x 150

Hobert B Rupe - Executive Director
Nebraska Liquor Control Commission
301 Centennial Mall South, Srh Floor
Ligcoln, NE 68509
(40214;t1 -2571

!&w,{*w *S

* NO EXTENSIONS OF THIS PERMIT WILL BE ALLOWED*


